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[ Abstract] Left ventricular false tendon ( LVFT) is a chord-like structure to connect ventricular septum with papillary muscle or left

ventricular free wall, has diversiform morphology and distributing as a common anatomic variation. LVFT is not a non functioning bystander. In

terms of electricity , the attachment site of LVFT is the potential ectopic beat of ventricular arrhythmia;in terms of mechanics, the traction of

LVFT is closely related to ventricular remodeling ; furthermore , adverse effects on hemodynamics may be caused by LVFT. This paper expounds

the research status of LVFT.
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